The PRESIDENT thought the cases were justly termed symptomatic infantilism; but one should distinguish between symptomatic and true infantilism. He did not think a sharp line of demarcation could be drawn between symptomatic infantilism and backwardness. For that reason he would include both the first and second cases as symptomatic. Dr C. C., MALE, aged 5 months. Jaundice has been noticed since the fourth day after birth, but varies slightly in intensity. Motions are quite colourless and very frequent. Breast-fed entirely, but irregularly. One other child, aged 11 years. No miscarriages, no rash, but is said to have had a yellow discharge from nose. The liver can be felt three finger-breadths below the costal margin, and the spleen is enlarged and tender. The palate is vaulted. The child has gained 10 oz. during the last month.
DISCUSSION.
Dr. KELLIE added that he thought it was either congenital obliteration of the bile-ducts, or congenital syphilis; probably the latter, because of the vaulted palate. Moreover, there was an eleven years' interval between the other child and this. Dr. F. PARKES WEBER said he thought the case was one of so-called congenital obliteration of bile-ducts. The occasional coloration of the faeces, as Dr. Kellie had suggested, might be due to the admixture of urine, and the mother appeared to support that explanation. The enlargement of the spleen, as well as of the liver, fitted in with the same diagnosis. An important point was to ascertain whether urobilin was absent from the fseces and from the urine. If the obstruction to the flow of bile into the intestines was complete, then urobilin must be completely absent from the urine and fseces. Inherited syphilis was unlikely to have anything to do with the child's illness.
Splenomegaly with Recurrent Jaundice, ending in Hepatic Cirrhosis and Ascites; with Remarks on the Splenomegaly of Inherited Syphilis in Children.
By F. PARKES WEBER, M.D.
THE patient, E. K., was shown before the Society for the Study of Disease in Children on March 17, 1905.1 At that time she was 12 years old, a rather delicately built girl, with moderate jaundice. The ftces were sometimes well coloured, sometimes pale. The urine, which was free from albumin and sugar, had recently given a slight Gmelin's reaction for bile-pigments, but gave none at that time. The lower border of the spleen could be felt three finger-breadths below the costal margin in the left nipple line, and the area of splenic dullness was greatly enlarged (by percussion 31 in. in breadth and 61 in. in length).
The liver seemed not to be enlarged, though it was occasionally felt below the costal margin. The other abdominal organs and the thoracic organs showed nothing abnormal, excepting that there was at times a slight systolic murmur to be heard over the pulmonary area of the heart. Pulse: About 84 per minute, but very much increased in frequency on excitement.
The teeth were not very well formed, but were not distinctly "Hutchinsonian." Ophthalmoscopic examination showed nothing abnormal. A blood-count (February, 1905) gave: Red cells, 4,824,000 in the cubic millimetre of blood; white cells, 5,100. A differential count of the white cells (March, 1905) gave: Polymorphonuclear leuco-
